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Doctor, coroner, etc. must use only standard nomenclature in item 1B8. No symptoms will bo listed. All

diseases in Part | must be cosually related.

Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o]

ALED MAY 271957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FLLE_N

AGBL

Ragistration District No. oo Q }R Primary Registration District No]- Ogg

" Regi

Jarm, factory, street, office bldg., ete.)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnceascd lived. M institution: Residence befors
. COUNTY a STATE b. COUNTY °""‘""°"’
° Missouri Washingto
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR
Town  St. louis, YosX Neo town  Riclwoods YesX NoD
e I-FigIS_FI'_ITNAALA_'\ESF {IFHOT in hospital, give location)|Length of stay in 1b 4 5f REET {f ourside, pive location) Reside on Far
// Wsutution Firmin Desloge Hogpital I, A/ AopRESS YesD NodX
S/ S,
3 ::‘l_"l:l 'Oll' Flra Middle 4 Lax 4, DATE Month Day Year
ASED OF
(Type or print) Rainey , Waller Parker DEATH May 1 1957
3. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | I¥ UNDER 1 YEAR iIF UNDER 24 HRS.
Mal O Whit MARﬁ{ED a NEVER MARRIEDD l fost hirthday) [aronths Days fours | Min.
e e wipowep [J ovorceo )| Feb 025, 1895
-INoa. gsUAL occuPJ}TtONk(iGw,e kind a[ngfrktdox 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry nnd state or country) / 12. CITIZEN OF WHAT CORLTRY?
u ot o, rking life, even if relire
$fore” KeePer General Store Muskogee,0Okla, YeSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
O.W.Parker Ann Gilbrith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
tVer, na unknoun} (IS per. pi orflu af aerviee} U )
es nknown Judith Parker, Richwoods,Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATTe
mMEDIATE cause (o Acute septic snlenitis 1?2 hours
Condiions, ipany. ) oue To @} Followine carcinoma of mandible, 12 hrs. poste 1_month
abope cause (a), operative
tating th dere . . . -
. lying” canse Tast. | Oue To @01ld cerebral infarct, right parietal
=} PART 1). OVMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 1a. Vgigg;%gf\’
=
<
i vjss no O
:—‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part for Bart 17 of trem 14.)
E 0 O O /9 Lx ¥
2 [Bc. TIME OF  Hour “Menth, Day, Year
G| - WuerRy  aom.
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. g., in or abow! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT WHILE
WORK AT WORK
2. I attended the deceassd from qu Lto LS ayr 1 "’5 1 QC,"? and last saw hlilimi alive on _IM_,__IE_L

8 .m on the date unud above and to the best of my knowledge, irom the causes stated

225, ADDRESS

3720 ‘.Iashlngton Blvd.

22¢. DATE SIGNED

5-1L-57

230. DATE

Za MWZZ/WAQ /m 92, 7%

23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. of county)

{Stare)

|__Albert H, Hoppe 4700 Washington,

MAY 15 '57

Q. e

MOvAL (Spectfod S . X
Remov. 5=1};-57 Horine Cemetery Richwoods,Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATYRE
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{Licensed Embalmer's Statement on Reverse Side) 2
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STATEMENT BY LICENSED EMBALMER

Iheréby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... ...

working under my personal supervision,.

S8R oo - Signed. 7\>CJ"/6 .....

Signature of Student Enbalmer
Licensed Embalmer Np....«? ¥

_ ‘ ) ¢k
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E

Note:
to comply with the above constitutes grounds for revocation of license).
- - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body, 1srnot embalmed, fact should',be s0 stated above. ©u_.r_- e
.3 PR P el .t - - - futes

\ P R

. - A - Come. .. - .-
. — -~ . .
. . . T RO ¢ S TP,




